a
Example ,éb
Initial Notification of Applicability® REC'D
National Emission Standards for Hazardous Air Pollutants: JUI 06 2010
Stationary Reciprocating Internal Combustion Engines -H HCO

40 CFR Part 63 Subpart 2227

Yes, | am subject to 40 CFR Part 63 subpart ZZZZ National Emission Standards for
Hazardous Air Pollutants for Stationary Reciprocating Internal Combustion Engines

NAICS code(s): Q Q (note: utility generartors are code 22)

Compliance Date: Existing source: May 3, 2013 [] Newi/reconstructed source: upon initial startup
Note: The May 3, 2013 compliance date for existing sources applies to the following engine types:

e Existing non-emergency Cl stationary RICE with a site rating of more than 500 brake HP located at a major
source of HAP emissions

e Existing stationary Cl RICE with a site rating of less than or equal to 500 brake HP located at a major source of
HAP emissions

o Existing stationary Cl RICE located at an area source of HAP emissions

Company name: Eaf [(/f'//é Nun,'c, pe/ E/€£7(/\ lc

Facility name (if different):

Facility {physical location) address: -Z l MNa ﬂ/ € S7L
Ear /u.‘//e, T4 5204/

Owner namettitle: C /"/}’ G“p Eﬁ /‘/ vl /é

Owner/company address: / d 50’47% 5’\“& /ﬂ/ /0 0 BOX / g?
Eaclvlle, 74 5304/

2 This is an example of the type of information that must be submitted to fulfill the Initial Notification of Applicability Status requirement
of 40 CFR 63, subpart ZZZZ. You may submit the information in another form or format, or you ma this form.
| *® nitial Notification is due 120 days after the effective date of the rule or 120 days after ecom
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Example®

563 - 733 - 3355

Owner telephone number:

Owner email address (if available): 41‘7/’}/ ear ) & /((7W0 716 /e@"’h née -/,

If the Operator information is different from the Owner, please provide the following:

Operator namettitle: ’:ya /(6 léé?/‘f‘l'S M*l/‘ '/}’ S‘/’ﬂ{’/‘l‘/' 7[(’-16!613’17&

563~ 990~ 8579

Operator telephone number:

Operator email address (if available): 6&(‘/%‘//6& 711’/" 7Zl‘t’fééo 7[1140,/. Corm

| hereby certify that the information presented herein is correct to the best of my knowledge.

M’ T-2-Jo

6/ (Signature) (Date)
by bhces WLty Spariterd it (5635 933 3365
(Namettitle) (Telephone No.)
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